MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5262-—02*?358

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 7
DO NOT WRITE AMENDED Registration District No, l49 Prirpary Registration District No. -__[_Q_Q.?-._{Reqistrar’s No. _366-8.___ ATE FILE NUMBER
ON THIS STUB PR T T W EPT-Y.Y . ]
1. rLiCeldedeate’ Y VL O SR - 127 4 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
V5 300 a . COUNTY a. STATE - b.. COUNTY admission)
i Jackson Missouri Jacks X
Rev. 4/59 % b. CITY (I outside carporafe limits, give TOWNSHIP only) Length of stay in Ib <. CITY on Inside Limits
& OR
TOWN - .
. z Kansas City 48 Years TowN Kansas City Yegd No D
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, giva location) Reside on Farm
praaywcy - W g Aoostss '
2 g% I3 2905 Campbell ftreet |"¥k™0 3843 E. 62nd St. T 0 Nl
3.9 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
DEATH
4 ¢ ORVIS A STIIRDY Julsy 11, 196
- 5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 5 AGE (last birthday] [TF UNDER | YEAR | IF UNDER 24 HR
5 f Ma]_e Cauc Widowed Divorced [ .l 2/30/9 5 66 Months Days Hours I Min.
108, USUAL OCCUPATION [Give kind of werk done [ T05- XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and #1ate or covntry] | 12. CITIZEN OF WHAT COUNTRY
& g . during mast of workipg life, even if retired) . . . .
z Vice-President Manor Baking Co.Greenfield, Missouni,, U. S. A.
7 o |2 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HYSEAND OR WIFE
.o L3 * - -
s = = William D. Sturdy Mary Elenora Newkirk Vernice Sturdy
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 4
{Yes, yio, or unknown]} | ( as, gjve war or dates of sarvice . ?8 3 Ea t 6 ? d
935X |u Ye's Hf»for d War Mrs, Vernice Sturdv Kansas altv.ﬂ .
—% = 18. CAUSE OF DEATH (Enter only ene causs per line fer(ay goaryroich R INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
- g 5 S IMMEDIATE CAUSE (a) é 7O OA E—W Lo
" o2 3 / / !
12% & [ = Conditions, if any, DUE TO (b) W W—J a? ey,
O, = which gave ris 1o & 7 ; 7
z |2 above cause {a), / -
13 - = stating the under- @N MWJ az L
Iying cause lost, DUE TO [c) r ? L4
ol 4 bl
g g PART 1i. OTHER SIGNIFICANT CON S CONTRIBUTING TO DEATH but not related 1o the terminal PART MI. 1§ deceased was female was
- = disease candition given in FARK'I {a) there a pregnancy in lait 90 days.
= . < ’ . .
= 5 S fOve | ONe | O Unknown
g ol .‘E 9. xﬁEoAzﬂs%;SY 20a. ACUIEEIJENI suu%oz HOMéCIDE 20b. DESCRIBE SOWANJURY OCCURRED. fnter nature of injury in PART | or PART 11 of item 18.)
a ] ¥
S o S0 NOQ
w <
20c. TIME OF Hon Moanth, Day, Year
Z |z 2 INJURY  _am. i TRy e
g g g p.m. ot
z ] 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORX [ farm, factory, street, offica bldg., ete,)
5 : NOT WHILE AT WORK [
o e a
bl -
g (o] = é 21, 1 attended the decessed froﬁ . / i 6 /4/- fo : z—-' Z l ‘ :z nd last ““’mhim Jlive on 7__ // - é =2
s g o . Death occurred af '/_ . 0__; Vi m on the date stated above, and to tha best of my knowledge, from the causes stated.
| ;_‘ 3 ')
g w 8 5 g 292 ATORE {Degree or title) 22b. ADDRESS * | 22c. DATE SIGNED
z| B e o 6 MU N 720
N [ s Z) a BBRIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERT O 23d. LOCATION (City Jiown, or county) ~ Greer
o fa] REMOYAL [Specify) . :
> zf - Buri July 14,'62[MT, Moriah Cemeterw Kansas i i
< | i TongRAL DIRECTOR DDRESS 25. DATE RECD. BY'LOCAL REG, | 26.
z 5 1331 Brush Creek Blvd.
= @ t 1 i =/ i_é____ =2

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student ‘Signed J,éd—w/ 77/ %//4%

Signature of Student Embalmer
Licensed Embalmer No. ; 5 /é

T P. O, Addresﬂ’iliéc:;ﬁ%_
g )

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI|TING. (Failure to comply
with the above constitutes .grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not ernbalrned fact should be so stated above. . .
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